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All three vehicles were NB on 33rd crossing O.st when a unknown vehicle in front of Veh #1 slowed to pull into the west driveway of the coffee shop.  This
caused Veh #1 and Veh #2 to slow or stop.  Veh #3 could not stop in time and struck Veh #2 who in return was propelled into Veh #1.

DOR10040
Cross-Out
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